SUMMARY Surgical specimens of carcinoma in the papilla of Vater were studied histologically. Adenomatous residue which suggested that the carcinoma was derived from a pre-existing adenoma was found in 18 cases (81.8%) out of 22. The histological transition of adenoma into carcinoma was also frequently seen.
The malignant potentialities of adenomas in the ampulla of Vater have been noted,' 3 although benign neoplasms of the extrahepatic bile ducts are rare.4 At least in a small number of cases adenoma of the ampulla of Vater may be related to carcinoma. Most carcinomas in the large intestine arise from adenomatous polyps, though this is not so often the case with gastric carcinomas. The present study aims to assess how frequently carcinomas of the ampulla of Vater arise from adenoma by histological exam- ination of adenomatous residue in the cancerous ampulla of Vater.
Methods
The files of the Department of Surgery of the Ohgaki Municipal Hospital were searched for carcinoma.of the ampulla of Vater dating back to 1970. A total of 22 cases of pancreatoduodenectomy was found. In each case two to 10 routine histological sections stained by haematoxylin and eosin were available.
Adenomatous residue was histologically studied in the surgical specimens of the cancerous ampulla of Vater.
Results
Histopathological studies were carried out on the surgical specimens of the cancerous ampulla of Vater obtained from 15 male patients and seven female.
The age of the patients ranged from 39 years of age to 71 years and was 614+7.9 years on average (61-4+8-1 in males and 61-4+8-1 in females). All the patients except one were 50 or more years old (Table) surgery. A narrow orifice in the papilla of Vater in comparison with a wide lumen in the colon and rectum might easily be obstructed by a small mass of neoplasm. Early detection and resection of carcinoma in the papilla of Vater probably brought the high incidence of adenomatous residue within a tumour mass. The extremely high incidence of adenomatous residue suggested that most carcinomas in the papilla of Vater arise from adenoma.
Baggenstoss9 found 18 cases of adenomatous hyperplasia in 100 consecutive necropsies. Of these 18 cases, 14 were found in 45 cases in which microscopic examination was made. The mean age of these 18 patients was 51 years. He reported also 25 cases of polyp of the major papilla recorded at the Mayo Foundation. These polyps varied from 2 to 5 mm in diameter and the mean age of the patients in this group was 55-1 years. Reviewing a total 30 cases of benign epithelial tumours of the ampullary area in the literature, Anderson and Gregor10 reported that the average age of the patients at the time of diagnosis was 58.2 years and that the average diameter of the tumours was approximately 1 cm.
In the present series of carcinoma in the papilla of Vater, the average age of the patients was 61-4+7.9 years and the average size of tumours was 215 + 7.9 mm at the maximum diameter. Where the average age of patients was concerned, the patients having carcinoma in the present series were 10.4 years older than those having hyperplasia, 6-3 years older than those having polyps in Baggenstoss's report, 9 and 3.2 years older than those having the benign epithelial tumours of Anderson and Gregor.'0 The average size of tumours in each of the above-mentioned groups also increased parallel to the increase of the average age of the patients.
In the colorectal patients the average age of those with invasive carcinoma was 10 years older than those with grade II polyp (hyperplasia), 8-3 years older than those with grade III polyp (adenoma), 5.2 years older than those with grade IV polyp (adenoma), and 0.5 years older than those with grade V polyp (precancerous adenoma).11 The size of colorectal polyps also gradually increased with advance of the histological grade.12
In the digestive system most carcinomas which are frequent in older people arise from pre-existing benign lesions. Most colorectal carcinomas arise from adenoma. In the pancreas duct hyperplasia, which mainly results from necrotising pancreatitis,l3 is a possible precursor of pancreatic carcinoma.14 Some gastric polyps frequently change into carcinoma.'5 Most hepatic carcinomas originate from hyperplastic nodules in liver cirrhosis. In the papilla of Vater adenoma might be a potent precursor of carcinoma. 
